¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/88; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. . PROFIT
* CORPORATION
ANNUAL REPORT

1998

1. Corporation Namg

MAY RETIREMENT HOMES, INC.

Principal Place of Buslness

C/O ROBERT M. MAY
3 8. ) ST,
LAKE WORTH FL 33480

DOCUMENT #°E50161

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

©)

- Mailing Address
C/0 ROBERT M. MAY
1 8.J ST
LAKE WORTH FL 33460

FILED

Aug 26 1998 8:

W08

0O0am

Secretary of State

RGN R

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

. 11/03/1881
2. Principal Place of Business _2a. Mailing Address 4. FE| Number Applied For
21 D 592141372 Not Applicablo |
Suite, Apl. #, etc, Suite, Apl. #, elc, . iti
ulle, Apt. #. etc vite. Apl. # elc 6. Cottfcate of Status Desred | ) $8+7 D Additionai
22 —;ﬂ Fee Required

City & State

| ity & State
28]

6. Election Campaign Financing
Trust Fund Contribution D

23] _
Zip Country

24 [25]

L. Zip

Country
2] 0]

Personal Property Yax due Junae 30. Yes

$5.00 Mmay Be
Added 1o Fees

B. This corporation owes or has paid the currant year Intangible

No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent N

MAY, ROBERT M.
711 SOUTH J 8.
LAKE WORTH FL 33460

Bf| Name

B2] Street Address {P.O. Box Numbar is Not Accaptable)

|

83

84| Ciiy

FL [*

l 2ip Code

1. Pursuant to the provisions of sections B07.0502 and 6071508, Florida Statutes, the above-namad corporation submits thls statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, saction 607.0505, Florida Statutas.

SIGNATURE ____ . - .
Sligngture, typad or plintes name of ragisterad agenl and Lide f apphcable. (NOTE: Reglstered Agent signaturg raquirad when reinstating) DATE 5—.
(2. T OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE [ oecete LATILE ) change addiien | =
NAME MAY, ROBERT M. 12 NAME 2
streetaboress | 711 SOUTH J ST. 13 STREET ADDRESS |
CITY.ST.2IP LAKE WORTH FL 14 GITY-5T.ZP g
TITE [ Joeete Z1TILE ") cnange L Acdition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
CiTY-87-28 e 24 CITY-ST-ZIP
e [Joeerme 3TmE (1 changs [ Acditon
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITYS1ZIP - 14 CITY.ST.260 ]
TITLE [ Toecete AATITLE [ J changs [] adaton
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTTP o L 44 CITYS1.2IP
:;ss {Toecere :; :;:Z 200 |;]|_-_:! e r:__:_é]—gl)ﬁp__a_gge [ asdiion
STREET ADDRESS 53 STREET ADDRESS ;EE’;&B!SS —-H1048--026
| cmv.svze e 54 CITV-51-21P - " ]
TMMLE [V oecere BATITLE [ change [ adaiton
NANME § 2 NAME QQ
STREET ADDRESS 3 STREET ADDRESS UO
CTY.ST-2P 6.4 CITY.5TZIP 13

14, | heraby ce

SIGNATURE:

YVEPED OR PRINTED NAME OOF RraNiNG OPEICER OR

T o

that the information supplied with this filing does not qualify for the exemplion stated in section 118.07(3){i), Florida Statutes. | further ceriify that the Information
indicated on this annual raport or supplementa! annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this repotl as required by Chapter 507, Florida Statules; and that my name appears
in Block 12 o Block 13 if changad, or on an attachment with an address.

Solo-g5

O —

L
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